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Tackling in Physical Education Rugby: An Unnecessary Risk? 
 
 
The Call to Ban Tackling in Physical Education Rugby 
Since 2016, we have been strong advocates for the removal of tackling from rugby (League 
and Union) played in school physical education in the United Kingdom [1]. This is because 
(a) tackling is the leading cause of injury in rugby, (b) rugby has a level of risk that is higher 
than non-contact sports, (c) there is no requirement or need for tackling as part of the school 
physical education curriculum, and (d) many children are compelled to participate in contact 
rugby [2]. In response to this call, the Chief Medical Officers and the Physical Activity Expert 
Group commented: ‘The Committee reject the call to ban tackling, as they do not feel rugby 
participation poses an unacceptable risk of harm’ [3]. Yet, the notion of risk (un) acceptability 
is a construct that needs further discussion, which we will start here [4].  
 
Risk Acceptance 
What makes a risk acceptable or not is somewhat contextually subjective [4]. Molcho and 
Pickett, however, have attempted to define some boundaries of unacceptable risk for 
children. Specifically, they suggest that: ‘the following are deemed non-acceptable: (1) 
intentional injuries; (2) severe or disabling injuries; (3) injuries while involved in unhealthy, 
unnecessary or abnormally risky behaviours; and (4) injuries that occurred while ignoring 
known preventative measures’ [5]. As a result, each of these criteria will be explored in turn.  
 
1. Intentional Injuries 
Rugby Union and Rugby League are contact sports. While the objective for attacking players 
is to evade their opposition and invade their territory, defenders are seeking to hinder this 
progress through contact. Tackling, therefore, is a structural element of play while also being 
the primary cause of injuries. Other than foul play however – which is unfortunate but 
commonplace in all sports – the vast majority of injuries in rugby are likely to be 
unintentional. 
 
2. Severe or Disabling Injuries  
Concussion is a common injury in contact rugby [6]. However, the evidence on the specific 
mechanisms and protective factors surrounding concussions, as well as the many related 
degenerative brain disorders (e.g., Chronic Traumatic Encephalopathy) associated with 
concussion, is still developing [7]. Yet, we do recognise that long-term neurodegenerative 
disease is one of the possible outcomes of concussion. Indeed, while the extent and exact 
causal mechanisms of concussion are not fully known, the trajectory of evidence is 
compelling, with the consequences potentially severe or disabling. In addition to concussion, 
there are also other forms of severe injuries in youth rugby; e.g., catastrophic spine / neck 
injuries [8, 9].  
 
3. Unnecessary Risk 
The physical education curriculum in the United Kingdom does not make any particular sport 
mandatory, meaning curriculum decisions are the responsibility of individual schools. 
However, many schools do opt to make rugby, inclusive of tackling, compulsory for their 
pupils [2]. Consequently, tackling is not a voluntary activity, meaning the acceptable levels of 
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risk are lower than in the community (or voluntary) context [10].  Yet, if there is no essential 
obligation for children to tackle to meet the requirements of physical education, the risks 
associated with tackling are unnecessary. Thus, unless there is evidence of a unique benefit 
associated with tackling that is unachievable through safer activities, the arguments to 
maintain tackling are sport-focused rather than child-centred. 
 
4. Preventative Measures 
Some have suggested that coach/teacher education, such as correct tackle technique 
development, is the solution to injury and concussion concerns in physical education rugby. 
Yet, despite initial evidence from the professional and elite youth game that tackle technique 
has the potential to reduce injury risk [11 - 13], evidence of the relationship between tackle 
technique and injury reduction for school children remains limited. However, if coach/teacher 
education is subsequently shown to prevent tackle-related injuries in children, then failure for 
teachers to be trained would arguably constitute an unacceptable risk. Therefore, regulations 
for individuals to hold qualifications to teach or officiate tackling in physical education rugby 
in the United Kingdom would need revision. New Zealand Rugby provide a template to follow 
here, while the South African Rugby Union have also established an injury prevention 
programme that all local coaches, at all levels, are required to complete [14]. On the other 
hand, those without the necessary qualifications could deliver non-contact forms of rugby 
instead. Unfortunately, however, less than two fifths of teachers who deliver rugby in the 
United Kingdom have a rugby coaching qualification (which could be historic) [15]. Thus, the 
New Zealand and South African examples and expertise could – and perhaps should – be 
leveraged here.  
 
Cautionary Approach  
Given that tackling in rugby arguably meets a number of Molcho and Pickett’s criteria for an 
unacceptable risk for children, we suggest that tackling in rugby is unnecessary and 
potentially unacceptable in the school physical education curriculum. While we accept that 
the removal of the tackle may be detrimental to the identity of rugby, the removal of tackling 
is likely to be the most effective injury prevention strategy in this particular instance [11]. In 
contexts, such as the community game however, where children and their parents choose 
(expressed and informed consent) to participate in environments where coaches are 
expected to hold a rugby specific qualification, we’re not calling for the removal of tackling 
from the youth game.  
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